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Agricultural & Environmental Sciences, P.O. Box 9108 1, Baton Rouge, LA T0821-9081, (225)925-4733, FAX (225) 9235412

NEW SEED DEALER LICENSE APPLICATION

MAKE YOUR NUMEERS & LETTERS EXACTLY LE THESE EXAMPLES. USE CAPITAL LETTERS ONLY.
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INSTRUCTIONS:

® FEE: $75.00 per year (July 1 - June 30) for each place of business. Mail completed application along with check or money
order.

® Make Check Payable to : Louisiana Department of Agriculture & Forestry. No photocopies accepted. Forinformation,
contact (225) 925-4733 or email seed @|daf.state.la.us. Do not staple payment to form.

® DO NOTSEND CASH.
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